—~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P98000069659 Y oty of State

'S P CORPORATED
Principal Place of Business Mailing Address
3308 CEDAR ISLAND RD.E. P O BOX 50143
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Buy'..3ss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number Applied For
L - . : 59—3527979 Not Applicable
Zi . .. C i . it
P s ountry Zip Country 5. Certificate of Status Desired d $8'75 A_ddlttonal
) o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - - - I = Name. - - -~ -. O UL S . EE -
JOHNSON‘ NEIL A i Street Address (P.Q. Box Number is Not Acceptable)
3908 CEDAR ISLAND ROAD, EAST
JACKSONVILLE FL 32250
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i _
Signature, typed or printed name of registered agent and litle it applicabie. {NOTE: Registered Agent signature required when reinstating) 7!, -
.- N [
i ion is eligi isfy i i A e o I i
.._.9.'JEE,Cffﬁer?ﬂ_c_’ﬂ,'_s_,?"g‘ble to satisfy its intangible o FILE NOW!!! FEE IS $150.00 10, Eldaiion Campaign F\nané"lnag' $5:IOD e
- Tawfilind requirement and elects to do so. 5, o After-May, 1,,2002 Fee will be $550.00 P .
. g e s b 3 - Trust Fund Contribution. Added to Fees
L {SEe T telia brlback) O . :Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Change [ Addition | 5
NAME JOHNSON, NEIL A NAME g
smmeer aooress. | 3908 CEDAR ISLAND ROAD, EAST . . | ., STREET ADDRESS 3
arv-st-2p | JACKSONVILLE FL 32280 oo T CITY-5T-2IF @
TITLE VP oo 1 Delete TITLE [ Change [ Addition 5
NAME JOHNSON, RACHEL ' CT NAME .
sireET aoDRess | 3908 CEDAR ISLAND ROAD, EAST : STREET ADDRESS
orv-s-ze | JACKSONVILLE FL 32250 CITY -51-2IF K
TITLE ) . Obesete me O change [ Addition
NAME ) T TR e ) 7 - -
STREET ADDRESS . STREET ADDRESS
CITY-3T1-2IP N CITY-ST-ZIP
TILE {7 pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e . C] Datete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-4IP
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
13. | hereby certify.4s wglion supplied with this filing does not qualify for the exernpticn stated in Section 119 07(3)(i), Florida Statutes. ! further certity that the information
indicated onA arqental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or§rugte gowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¥ on an attachment wit xS, With 2 & like egnpowered.
SIGNATUR , : -
SIGNATURE AN PED OR PRINTED N, 13" SIGNING OFFICER OR DIRECTOR Daytims Phone #




